New Provider Group Checklist

Orientation - Before a license can be issued you must attend orientation. This is offered the 2

Tuesday of every month at the Cass County Annex Building. The training will be located on 3™ floor
from 1:00-4:00pm.

Complete SFN 832 Application to be Licensed —Front/Back-anyone living in the house that is 12 years or older
needs to sign the bottom of the front page.

$25.00 Licensing Fee — Checks made out to NDDHS.
Fingerprint background check, SFN 829 and 60688 must be completed on applicant, All household members 18

years or older, and any employees or emergency backup providers, Please see enclosed procedure for
fingerprinting. ***Forms must be Typed, NOT hand written.

A copy of ALL staff members/substitute caregivers Pediatric CPR and AED certification. ALL staff
members/substitute caregivers will also need 1% Aid certifications. CPR cannot be taken on-line. There are 3
approved websites to take 1% Aid. Please review the list enclosed and be sure you only take 1% Aid through one
of the approved sites.

If you choose to have an Emergency Backup caregiver/Substitute listed on the application they will need the
following:
A CBCU Memo- Cleared fingerprint background check

Pediatric CPR/AED and 1* Aid certification

The Safe Sleep/SIDS is required prior to licensing

The Getting Started training is required within 3 months of licensing,

Fire inspection or Building inspection is needed. West Fargo-Joey Porter 433-5380, Fargo -476-6708, Casselton-
Tim Mclean 701-361-4914, Horace-Tony Cullen 701-799-0688, and Harwood-219-0600.

Most group providers will not need a Health Inspection, but if you are licensed outside of your home you will
need a Health/Sanitation Inspection.
- Fargo and West Fargo 241-1396

Please complete the Child Care Evacuation Disaster Plan (SFN 517) enclosed and provide a copy of this to your
licensor.

A fire escape route needs to be posted.

One fire extinguisher per level of the home is required. (At least one 2A10BC or larger).

One smoke detector in each room used by children for sleeping/napping and one on each level of the home.
A monitor must be used in if an infant s sleeping in a room a caregiver is not directly in.

A copy of any pet shot records.

A copy of your current floor plan including the escape route you will use in an emergency;

___Inside (example enclosed) ___Outside

(Back Side)




A copy of your written Daily Schedule of Activities (example enclosed).

A copy of your daily or weekly menu; also needs to be posted for parents to view.

W-9 Form Completed.

Locked storage or trigger locks for guns. Ammunition is also behind a lock and stored separate from guns.

All items that state: Keep out of reach of children, should be locked or inaccessible.

Available First Aid Supplies- Bandages, sterile gauze, tape, scissors, thermometer, and cold pack.

A copy of your Policies and Contract —Examples can be found on Child Care Aware’s website:
www.ndchildcare.org under “Required Documents for Licensing”. The required policies needed are:

___ Discipline ___Transportation

__ Medication ___lliness

___Accountability policy ___Hiring policy

___Mandated Reporter policy ___Accidents and injuries
___Aquatic Policy ____Daily Reports/Communication

Grievance Policy with Licensor Info,

A copy of your contract for childcare payment. Examples can be found on Child Care Aware’s website.

Children’s files should have:
Child Information Sheet
Parent’s Statement of Health form must be updated on an annual basis.
Immunization records should be kept up to date
A copy of the birth certificate or documentation that you viewed a copy should be on file.

A visit from a childcare licensing specialist: this visit can be scheduled when the above documentation has

been received.

Updated 1/23/2020




APPLICATION TO BE LICENSED/EARLY CHILDHOOD SERVICES
NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES

CHILDREN AND FAMILY SERVICES
SFN 832 (1-2018)

Operator Full Legal Name

Employer Identification Number (EIN) Telephone Number

Legal Name of Early Childhood Services Program (if applicable) | Email Address

Address of Program

City ZIP Code County

Mailing Address (if different)

Directions to the Program

Supervisor/Director's Name: (If different from applicant)

Telephone Number

Please Complete the Necessary Information Below For: (Applicant, staff membar, substitute staff, and emergency designee

NAME

Place
Checkmark if

POSITION EDUCATION AGE | Time

) o v o
] n o)) v o o o

EARLY CHILDHOOD PROGRAMS OPERATING IN A PRIVATE RESIDENCE MUST HAVE THE FOLLOWING

COMPLETED:

List all other household members 12 years and older living in the home where care is provided.
* Signature indicates permission for the Department of Human Services to conduct check for name on the North Dakota
Child Abuse and Neglect Index and departmental files and to share information with early childhood services staff and the

applicant,

Name Date of Birth Signature*
Name Date of Birth Signature*
Name Date of Birth Signature*
Name Date of Birth Signature*




SFN 832 (1-2018)
Page of

Applicant Name

I, the above-named, hereby make application to the North Dakota Department of Human Services for a license to provide
Early Childhood Services as a [_JFamily [[JGroup [T]JCenter [ ]Preschool [ ]School Age Program at:

Address of Program

City

State
ND

Telephone Number

1 wish to be licensed to provide care for up to

and including applicant's own children under age 12, if in care at home/facility.

In making this application, | state that:

children ( school-age children) between the ages of

a. | have received and read the Early Childhood Services Rules and Regulations (Minimum Standards) for
[JFamily []Group [|Center [JPreschool ["]School Age Program and will meet the standards in-accordance

Chapter 50-11.1 of the North Dakota Century Code,

b. My application fee of $ is included.

¢. | acknowledge that authorized agents of the North Dakota Department of Human Services may make any reasonable
and necessary investigations of my application and the program I intend to operate. | realize that | am subject to
reasonable inspection for purposes of determining continued conformity to the standards under which a license

is issued.

d. | understand that my application may be denied or my license revoked by the North Dakota Department of
Human Services upon evidence of failure to comply with the standards for the provision of Early Childhood Services,

subject to my right to appeal the decision.

. To the best of my knowledge and belief, all information | have given to the North Dakota Department of Human Services
and/or its authorized agents in the application process is true and correct. Further, if | am granted a license by the Narth
Dakota Department of Human Services, | will supply true and correct information requested during any subsequent
investigation or inspection to which | am a party.

. | understand that any complaints which are received by the North Dakota Department of Human Setrvices relating to

my provision of early childhood services may be investigated by authorized agents of such North Dakota Department of
Human Services.

. | am aware that any violation of the provision of Chapter 50-11.1, Early Childhood Setrvices, is punishable as a Class B
misdemeanor or as otherwise provided in Chapter 50-11.1, North Dakota Century Code.

. | further understand that the license | am applying for will expire on the date noted on the license and that it is

my responsibility to reapply for another license 80 days prior to its expiration date,

Signature of Applicant/Operator Date




Childcare Licensing Fingerprint Guidelines

The SFN 829 and the SFN 60866 form MUST BE TYPED - no handwritten forms will be accepted.
If you have lived in another State other than North Dakota in the last 5 Years please complete the
additional State forms.

The forms can be found at: http://www.nd.gov/dhs/services/childfamily/cbcu/index.html
On the SFN 829:
The Requesting Agency: ND Department of Human Services
Contact Person: Coreen Ruona —email cruona@nd.gov
Phone Number: 701-239-6704
Address: 1010 2™ Ave S.
P.O. Box 3106
Fargo, ND 58108

Who needs to be fingerprinted?
e Providers
¢ Staff who do not live in the home who are 14 and older
e Household members over 18 years of age
e Emergency designee (if you chose to have one)

Where to go to be fingerprinted?
Southeast Human Service Center
e Appointments only
e No Cost
e MUST BRING a valid photo ID. Ex: State ID Card, Driver's License, etc.
Phone: 701-298-4416
Address: 2624-9™ Ave S Fargo




Fingerprinting at the Police Department

Police Departments
e Walkins only
e Cost: $10 (cash, check, credit/debit cards)
e MUST BRING a valid photo ID. Ex: State ID Card, Driver's License, etc.

Fargo Police Department Headquarters
222 4th Street N.

Fargo, ND 58102

Hours: Monday-Friday 8:30am-4pm

Fargo Police Department Substation
1230 25th Street S.

Fargo, ND 58103

Hours: Monday-Friday 9:30am-5pm

West Fargo Police Department
800 4" Ave E., Suite 2

West Fargo, ND 58078

Hours: 8am-4pm

MAIL SEALED FINGERPRINT CARDS AND FORMS SFN 829 AND SFN 60866 WHICH HAVE BEEN TYPED
AND SFN 836 to: ‘

Children and Family Services Division

Criminal Background Check Unit

NDDHS

600 East Boulevard Ave Dept 325

Bismarck, ND 58505-0250



REGION V
CPR/AED & First Aid Training Programs-must include Pediatric

(Rev. 3/1/18)
New American’s please contact:
Abdiwali “Ibrahim” Sharif-Abdinasir (701) 541-7103

F-M Ambulance

2215 18" St. So

Fargo, ND 58103

Contact: Kelly Wanzek

(701) 364-1750
www.fmambulance.com/education

New American’s — Contact: Abdiwali “Ibrahim” Sharif-Abdinasir
(701) 541-7103

American Red Cross
2602 12™ St No

Fargo, ND 58102

Website: www.redcross.org

North Dakota State University Wellness Center
1707 Centennial Blvd.

Fargo, ND 58102

Contact: Ryan MacMaster, Aquatics Coordinator

(701) 231-5216
https://www.ndsu.edu/wellness/aquatics/safety_education/

F-M YMCA
400 1% Ave So
Fargo, ND 58103
(701) 364-4167

Fraser

2902 So University Dr.
Fargo ND 58103
Contact: Barb Grabar
(701) 232-3301

Pediatric First Ald may be taken on-line —CPR CANNOT BE TAKEN ON-LINE

www.profirstaid.com or www.cpraedcourse.com or www.icpri.com




CHILD CARE EVACUATION DISASTER PLAN
NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES

EARLY CHILDHOOD SERVICES
SFN 617 (1-2017)

Child Care Provider/Program Legal Name

License Number

Today's Date

Address

City

State ZIP Code

Telephone Number

Cell Phone Number

E-Mall Address

This document contains my relocation plan In the event that | am required to leave my child care address due to a natural disaster or
catastrophic event.

FIRST CHOICE, WITHIN THE SAME COMMUNITY

Contact Name

Address (Street and Apartment Number) City State ZIP Code

Telephone Number Cell Phone Number

Additional Contact Information (E-Mall Address, eic.)

SECOND CHOICE, WITHIN THE SAME COMMUNITY

Contact Name

Address (Street and Apariment Number) City State ZIP Code

Telephone Number Cell Phone Number Additional Contact Information (E-Mall Address, etc.)

OUTSIDE OF COMMUNITY

Contact Name

Address City State ZIP Code

Telephone Number Cell Phone Number

Additional Contact Information (E-Mall Address, etc.)

Contact information for the person with whom 1 will be in touch in case of an emergency, and who the agency can contact if necessary (e.g.,
family member or friend, living outside of the immediate area):

Contact Name

Address City State ZIP Code

Telephone Number Cell Phone Number Additional Contact information (E-Mall Address, etc.)

| understand that there are critical items | am urged to take with me when we evacuate. These may include:

* Agency contact information (e.g. agency emergency contact number)
¢ Contact information for currently enrolled families

| understand that in the event that | must evacuate my child care, | am required to report my location to the licensing agent or the North
Dakota Department of Human Services. To contact the North Dakota Department of Human Services, { can call 1-800-245-3736 (toll-free in-
state), 701-328-3591, or e-mail my location to dhscfs@nd.gov.

| understand that if any of the information included in this plan changes, | am to update the licensing agent or the North Dakota Department
of Human Services within 14 days of the changs.

Printed Name

Authorized Signature Date

Return form to your county licensor. Keep a copy in your files. A copy of this form will be shared with Child Care Aware of
North Dakota to be used in emergency situations only.
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Daily

Schedule

Each provider must individualize the sample schedule

Welcome to our family child care homel Listed below is what your child will experience during a typical day. My
philosophy is to provide a structured setting for children, so they know what to expect and feel secure. Within this
structure, | allow for flexibility so that | can better meet the needs and interests of all the children.

MORNING ACTIVITIES

As children arrive, a variety of activities are available for them to do, such as table toys,

7.15-8:00 blocks, books and story tapes. | rotate the toys every week for interest.
8:00 - 8:30 Clean up, prepare and eat breakfast, and clean up again! Each child has an opportunity to
‘ ‘ help with meal chores such as setting the table or pouring the milk.
8:30 - 9:45 Children have a choice of selecting an activity of their choice or joining in a group activity such
' ' as painting, water play or cooking.
9:45 - 10:00 Get ready to go outside: bathroom time, changing diapers, wash hands, etc.
Outdoor play that is a combination of free play on the swing set or sand box, and group
10:00 - 11:00 | activities such as walks in the neighborhood, a science project such as gardening or an
outdoor art project.
11:00 - 1:30 Individual choice — dramatic play, blocks, board games.

LUNCH and REST

11:30 - 11:40 | Clean up for lunch, Wash hands.
Family style lunch and conversation. Again, each child has an opportunity to help with

11:40 - 12:30 | chores. After lunch, everyone brushes teeth, uses the bathroom or diaper change, washes
hands.

12:30 - 12:45 | Story time. This is a time to slow down before rest time and enjoy a good book.

12:45 - 2:45 Everyone has a rest time. Preschool children who can't sleep rest quietly on their cots, looking

' ' at books for 30-40 minutes before they are allowed to get up and start a quiet activity.
2:45 - 3:.00 Children wake up, put away cots, use the bathroom and wash hands.

AFTERNOON ACTIVITIES

3:00 - 3:20 Snack time.
3:20 - 4:30 Active outdoor play

Departure time, Children choose activities such as coloring, reading, table toys, etc., until
4:30 - 5:30 their parents arrive. Events of the day and plans for the next day are discussed with children

and parents as they leave.




Form W'g

(Rev. Decembaer 2014)

Dapartment of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester, Do not
send to the IRS.

1 Name (as shown on your Income tax return). Name Is required on this fine; do not leave this line blank.

2 Business name/disregarded entity name, If different from above

D Individuai/sole propriator or D C Corporation

single-member LLC

the tax classification of the single-member owner.
[:] Other (sese Instructions) »

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
1 s corporation  [] Partnership

D Limited liabllity company. Enter the tax classification (C=C corporation, S=8 corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box In the line above for Exemption from FATCA reporting

4 Exemptions (codes apply only to
certaln antitles, not individuals; see
Instructions on page 3):

Exempt payee cade (if any)

[ Trust/estate

code {if any)
{Appiles to accounts malntainad outsids the U.S)

5 Address (number, street, and apt. or suite no.)

Requester's name and address (optionai)

6 City, state, and ZIP code

Print or type
See Specific Instructions on page 2.

7 List account number(s) here (optional)

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name glven on fine 1 to avold
backup withhaolding. For Individuals, this Is generally your social security number (SSN), However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entitles, 1t is your smployer Identification number (EIN). If you do not have a number, ses How to get a

TIN on page 3.

Note, If the account Is In more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

Soclal security number

or
Employer Identification number

Il  Certification

Under penalties of perjury, 1 certify that:

1. The number shown on this form Is my correct taxpayer identlfication number (or | am waiting for a number to be Issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a resuit of a failure to report all Interest or dividends, or (¢) the IRS has notified me that | am

no langer subject to backup withholding; and

3. lam a U.S, citizen or other U.S, person {defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification Instructions. You must cross out item 2 above if you have besn notifled by the IRS that you are currently subject to backup withholding
because you have falled to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement {IRA), and
generally, payments other than interest and dlvidends, you are not required to sign the certification, but you must provide your corract TIN. See the

Instructions on page 3.

Slgn Signature of
Here U.8, person >

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-8 (such
as legislation enacted after we release it) Is at www.irs.gov/fv9.

Purpose of Form

An Individual or entity (Form W-8 requester) who Is requlred to flle an information
return with the IRS must obtaln your correct taxpayer identification number (TIN)
which may be your soclal security number (SSN), Individual taxpayer Identification
number (ITIN), adoption taxpayer Identification number (ATIN), or employer
{dentification number (EIN), to report on an Information return the amount paid to
you, or other amount reportable on an Information return. Examples of information
returns Include, but are not limited to, the following:

* Form 1099-INT (interest eamed or paid)

¢ Form 1099-DIV (dividends, Including those from stocks or mutual funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

+ Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1089-S (procseds from real estate transactions)

* Form 1099-K (merchant card and third party network transactions)

* Form 1088 (home mortgage interest), 1098-E (student loan interest), 1098-T
{tuition)

* Form 10988-C (canceled debt)
* Form 1088-A {acqulsition or abandonment of secured property)

Use Form W-8 only If you are a U.S, person (Including a resident alfen), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What Is backup withholding? on page 2,

By signing the filled-out form, you:

1. Certify that the TIN you are glving s correct (or you are waiting for a number
to be Issued),

2, Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S, exempt payee. If
applicable, you are also certifying that as a U.S. parson, your allocable share of
any partnership Incoms from a U.8. trade or business Is not subject to the
withholding tax on forelgn partners’ share of effectively connscted income, and

4, Certify that FATCA code(s) entered on this form (if any) indicating that you are

exempt from the FATCA reporting, is correct, See What Is FATCA reporting? on
pags 2 for further Information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)




Form W-9 (Rev, 12-2014)

Page 2

Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester’s form If It Is substantially
similar to thls Form W-9,

Definition of a U.S. person. For federal tax purposes, you are considered a U.S,
person If you are:

* An Individual who is a U.S. cltizen or U.S. resident allen;

A partnership, corporatlon, company, or assoclation created or organized In the
United States or under the laws of the United States;

¢ An estate {other than a forelgn estate); or
» A domestlc trust (as defined In Regulations sectlon 301.7701-7),

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under sectlon
1446 on any forelgn partners’ share of effectively connected taxable Income from
such business. Further, in certain cases where a Form W-8 has not been recaived,
the rules under section 1446 requlre a partnership to presume that a partneris a
foreign person, and pay the sactlon 1446 withholding tax. Therefore, if you are a
U.S. person that Is a partner In a partnership conducting a trade or business In the
United States, provide Form W-9 to the partnership to estabilsh your U.S, status
and avold section 1446 withholding on your share of partnershlp income,

In the cases below, the following person must give Form W-8 to the partnership
for purposes of estabiishing its U.S. status and avolding withholding on its
allocable share of net income from the partnership conducting a trade or business
In the United States:

* In the cass of a disregarded entity with a U.S, owner, the U.S. owner of the
disregarded entity and not the entity;

« In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S, grantor or other U.S. owner of the grantor trust and not the trust; and

« in the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a
grantor trust) and not the beneflclaries of the trust.

Forelgn person. if you are a forelgn person or the U.S, branch of a foreign bank
that has elected to be treated as a U.S. person, do not use Form W-8, Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 615, Withholding of Tax
on Nonresident Aliens and Forelgn Entitles).

Nonresident allen who becomes a resident allen. Generally, only a nonresident
allen individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on
certaln types of Income. However, most tax treaties contain a provision known as
a "saving clause,” Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee
has otherwise become a U.S. resident allen for tax purposes.

If you are a U.S. resident allen who Is relying on an exceptlon contained In the
saving clause of a tax treaty o claim an exemption from U.S, tax on certain types
of Income, you must attach a statement to Form W-9 that spsclifies the following
five ltems:

1. The treaty country, Generally, this must be the sams treaty under which you
claimed exemption from tax as a nonresldent allen.

2. The treaty ariicle addressing the Income,

3. The article number (or location) In the {ax treaty that contains the saving
clause and its exceptions.

4. The type and amount of Income that qualifies for the exemption from tax.

6. Sufficlent facts to Justify the exemption from tax under the terms of the treaty
article.

Example. Article 20 of the U.S.-China Incoms tax treaty allows an exemption
from tax for scholarship income received by a Chinese student temporarlly present
In the United States. Under U.S, law, this student will become a resident allen for
tax purposes If his or her stay In the United States excesds 5§ calendar years,
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30,
1984) aliows the provisions of Article 20 to continue to apply even after the
Chinese student becomss a resident allen of the United States, A Chinese student
who qualifies for this exception {under paragraph 2 of the first protocol) and Is
relying on this exception to claim an exemptlon from tax on his or her scholarship
or fellowship Income would attach to Form W-9 a statement that includes the
Information described above to support that exemption.

If you are a nonresident allen or a forelgn entity, give the requester the
appropriate completed Form W-8 or Form 8233,

Backup Withholding

What Is backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay to the IRS 28% of such payments. This
is called "backup withholding." Payments that may be subject to backup
withholding Include Interest, tax-exempt Interast, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, payments made In
settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subject to
backup withholding.

You wiil not be subject to backup withholding on payments you recaive If you
give the requaster your correct TIN, make the proper cerlifications, and report afl
your taxable interest and dividends on your tax return.

Paymaents you receive will be subject to backup withholding :
1, You do not furnish your TIN to the requester,

2. You do not certlfy your TIN when requlred (see the Part Il Instructions on page
3 for details),

3. The IRS tells the requester that you furnished an Incorrect TIN,

4, The IRS tells you that you are subject to backup withholding because you did
not report all your Interest and dividends on your tax return {for reportable interest
and dividends only), or

5. You do not certify to the requester that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounts opsned
after 1983 only).

Certaln payees and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
W-9 for more informatlion.

Also see Special rules for partnerships above.

What is FATCA reporting?

The Forelgn Account Tax Compliance Act (FATCA) requires a participating forelgn
financlal Institution to report all United States account holders that are spsolfied
United States persons. Certain payees are exempt from FATCA reporting. See
Exemption from FATCA reporting code on page 3 and the Instructions for the
Requester of Form W-8 for more information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be
an exempt payee if you are no longer an exempt payee and antcipate receiving
reporiable payments In the future from this person. For example, you may need to
provide updated information If you are a C corporation that slects to be an S
corporation, or if you no longer are tax exempt, In addition, you must furnish a new
Form W-9 if the name or TIN changes for the account; for example, if the grantor
of a grantor trust dles.

Penalties

Fallure to fumish TIN. If you fall to furnish your correct TIN to a requester, you are
subject to a penalty of $50 for each such failure unless your fallure Is due to
reasonable cause and not to willful neglect.

Clvil penalty for false Information with respect to withholding. If you make a
false statement with no reasonable basis that resuits in no backup withholding,
you are sublect to a $500 penalty,

Criminal penalty for falsifying Information, Wilifully falsifying certifications or
affirmations may subject you to criminal penalties including fines and/or
imprisonment.

Misuse of TiNs, If the requester discloses or uses TINs In violation of federal law,
the requester may be subject to civil and criminal penalties,

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this lins blank, The
name should match the name on your tax return,

If this Form W-8 Is for a joint account, list flrst, and then circle, the name of the
person or entity whose number you entered In Part | of Form W-8,

a. Individual. Generally, enter the name shown on your tax return. If you have
changed your last name without informing the Soclal Security Administration (SSA)
of the name change, enter your first name, the last name as shown on your soclal
seourity card, and your nsw last name,

Note, ITIN applicant: Enter your individual name as it was entered on your Form
W-7 appiication, line 1a. This should also be the same as the name you entered on
the Form 1040/1040A/1040EZ you filed with your application.

b. Sole proprietor or single-membaer LLC, Enter your Indlvidual name as
shown on your 1040/1040A/1040EZ on line 1. You may enter your business, trade,
or "doing business as" {DBA) name on line 2.

¢. Partnership, LLC that Is not a single-member LLC, C Corporation, or S
Corporatlon, Enter the entity’s name as shown on the entity's tax return on line 1
and any business, trade, or DBA name on {ine 2.

d. Other entitles, Enter your name as shown on required U.S, federal tax
documents on line 1. This name should match the name shown on the charter or
other legal document creating the entity. You may enter any business, trade, or
DBA name on line 2.

e, Disregarded entity. For U.S, federal tax purposes, an entity that Is
disregarded as an entity separate from its owner Is treated as a “disregarded
entity,” Ses Regulations section 301.7701-2(c}(2){Il}), Enter the owner's nams on
line 1. The name of the entity entered on line 1 should never be a disregarded
entity. The name on line 1 should be the name shown on the Income tax return on
which ths income should be reported. For example, If a forelgn LLC that Is treated
as a disregarded entity for U.S, federal tax purposes has a single owner that is a
U.8. person, the U,S, owner's name Is required to be provided on line 1. If the
diract owner of the entity Is also a disregarded entity, enter the first owner that Is
not disregarded for federal tax purposes, Enter the dlsregarded entity's name on
line 2, “Business name/disregarded entity name.” If the owner of the disregarded
entity Is a forelgn person, the owner must complete an appropriate Form W-8
instead of a Form W-9. This Is the case even If the forelgn person has a U.S. TIN,
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Line 2

If you have a business name, trade name, DBA name, or disregarded entity name,
you may enter it on line 2.

Line 3

Check the appropriate box in line 3 for the U.S, federal tax classification of the
person whose name Is entered on line 1. Check only one box In line 3,

Limited Liabliity Company (LLC). If the name on line 1 Is an LLG treated as a
partnership for U.S. federal tax purposes, check the "Limited Liabllity Gompany”
box and enter "P" in the space provided. If the LL.C has filed Form 8832 or 2653 to
be taxed as a corporation, check the "Limited Liabliiity Company” box and In the
space provided enter "C" for C corporation or "S" for S corporatlon, If itis a
single-member LLC that Is a disregarded entity, do not check the “Limited Liabllity
Company” box; Instead check the first box in line 3 "Individual/sole proprietor or
single-member LLC."

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the
appropriate space In line 4 any code(s) that may apply to you.

Exempt payee code.

* Generally, Individuals (including sols propristors) are not exempt from backup
withholding.

» Except as provided below, corporations are exempt from backup withholding
for certaln payments, including interest and dividends.

» Corporatlons are not exempt from backup withholding for payments made In
settlement of payment card or third party network transactions.

+ Corporatlons are not exempt from backup withholding with respect to attorneys'
foes or gross proceeds pald to attorneys, and corporations that provide medical or
health care services are not exempt with respect to payments reportable on Form
1099-MISC.

The following codes Identify payees that are exempt from backup withholding.
Enter the appropriate code in the space In fine 4,

1—An organization exempt from tax under section 501(a), any IRA, or a
custodial account under section 403(b)(7) if the account satisfles the requirements
of section 401(f)(2)

2--The United States or any of its agencies or instrumentalities

3--A state, the District of Columbia, a U.S. commonwealth or possession, or
any of thelr political subdivisions or Instrumentalities

4—A foreign government or any of its political subdivislons, agenclss, or
instrumentalities

65—A corporatlon

6—A dealer in securitles or commodities required to register in the United
States, the District of Columbia, or a U.S, commonwaeaith or possession

7—A fulures commission merchant registered with the Commodity Futures
Trading Commission

8--A real estate Investment trust

9—An entity registered at all times during the tax year under the Investment
Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial Institution

12—A middleman known in the investment community as a nominee or
custodlan

13—A trust exempt from tax under section 664 or described In saction 4947

The following chart shows types of payments that may be exempt from backup
withholding. The chart applies to the exempt payses listed above, 1 through 13.

IF the paymentisfor... THEN the payment Is exempt for. ..

Interest and dividend payments All exempt payees except

for7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations, S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securitles

acquired prior to 2012,

Barter exchange transactions and

Exernpt payees 1 through 4
patronage dividends

Payments over $600 requlred to be

Generally, exempt payess
reported and direct sales over $5,000 '

1 through 5

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

1 See Form 1099-MISC, Miscellaneous Income, and its Instructions.

*However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds pald to an attorney reportable under
section 6045(f), and payments for services pald by a federal executive agency.

Exemption from FATCA raporting code. The following codes ldentify payess
that are exempt from reporting under FATCA, These codes apply to persons
submitting this form for accounts maintained outside of the United States by
certain foreign financlal nstitutions, Therefore, If you are only submitting this form
for an account you hold in the United States, you may leave this fleld blank.
Consult with the person requesting this form if you are uncertain If the financial
Institution Is subject to these requirements, A requester may Indicate that a code is
not required by providing you with a Form W-8 with “Not Applicable” (or any
similar Indication) written or printed on the iine for a FATCA exemption code,

A—An organization exemnpt from tax under section 601(a) or any Individual
retirement plan as defined In section 7701(a)(37)

B~—The United States or any of its agencles or instrumentalities

C~—A state, the District of Columbla, a U,S. commonwealth or possession, or
any of their political subdivisions or Instrumentalities

D~ A corporation the stock of which Is regularly traded on one or more
astablished securities markets, as described in Regulations section
1.1472-1(c)(1)()

E—A corporation that is a member of the same expanded affillated group as a
corporation described in Regulations section 1.1472-1(c){1){)

F—A dealer In securities, commodities, or derivative financlal Instruments
(including notional principal contracts, futures, forwards, and options) that Is
reglstered as such under the laws of the United States or any state

G—A raal estate Investment trust

H--A regulated Investment company as defined in section 851 or an entity
raglstered at all times during the tax year under the Investment Company Act of
1940

|—A common trust fund as deflned In sectlon 584(a)

J—A bank as defined in section 581

—A broker

L--A trust exempt from tax under section 664 or described In section 4947{a)(1)
M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

Note. You may wish to consult with the financlal institution requesting this form to
determine whether the FATCA code and/or exempt payee code should be
completed,

Line 5

Enter your address (number, street, and apartment or suite number). This Is where
the requester of this Form W-9 will mail your Informatlon returns,

Line 6
Enter your city, state, and ZIP code.

Part . Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box, If you are a resldent allen and you do not
have and are not eligible to get an SSN, your TIN Is your IRS individual taxpayer
Identificatlon number (ITiN). Enter it In the soclal security number box, If you do not
have an ITIN, see How to get a TIN below,

If you are a sole proprietor and you have an EIN, you may enter either your SSN
or EIN. However, the IRS prefers that you use your SSN,

If you are a single-member LLC that Is disregarded as an entity separate from its
owner {sse Limited Liability Company (LLC) on this page), enter the owner's SSN
(or EIN, if the owner has one). Do not enter the disregarded entity's EIN. [f the LLC
Is classified as a corporation or partnership, enter the entity's EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations,

How to get a TIN. If you do not have a TIN, apply for one Immediately. To apply
for an SSN, get Form SS-5, Application for a Soclal Security Card, from your local
SSA office or get this form online at www.ssa.gov. You may also get this form by
calling 1-800-772-12183. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form $S-4, Application for Employer
identification Number, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at www.lrs.gov/businesses and clicking on Employer
Identification Number (EIN) under Starting a Business. You can get Forms W-7 and
SS-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-828-3676).

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN
and write “Applied For” In the space for the TIN, sign and date the form, and give it
to the requester. For Interest and dividend payments, and certain payments made
with respsect to readlly tradable Instruments, generally you will have 60 days to get
a TIN and give it to the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withholding on alt such payments untll you provide your TIN to
the requester,

Note, Entering "Applied For” means that you have already applled for a TiN or that
you Intend to apply for one soon.

Caution: A disregarded U.S. entity that has a forelgn owner must use the
appropriate Form W-8.
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Part ll. Certification

To establish to the withholding agent that you are a U.S. person, or resident allen,
sign Form W-8, You may be requested to sign by the withholding agent even if
ftems 1, 4, or & below Indicate otherwise,

For a Jolnt account, only the person whose TiN Is shown In Part | should sign
(when required), In the case of a disregarded entity, the person Identifled on line 1
must sign. Exempt payees, see Exempt payee code earlier,

Slgnature requirements, Complete the cerlification as Indicated In items 1
through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts consldered active during 1983, You must glve your
correct TIN, but you do not have to sign the certiflcation,

2, Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered Inactlve durlng 1983, You must sign the
certification or backup withhaolding will apply. if you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must cross out ltem 2 in the carlification before signing the form.

3. Real estate transactions. You must sign the certification. You may cross out
item 2 of the certification.

4. Other payments. You must give your cotrect TIN, but you do not have to sign
the certification unless you have besen notified that you have previously given an
Incorrect TIN. “Other payments” Include payments made in the course of the
requester's trads or business for rents, royaltles, goods (other than bills for
merchandise), medical and health care services (including payments to
corporations), payments to a nonemployee for services, payments made in
settlement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds pald to
attorneys {including payments to corporations).

&, Mortgage Interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments {under
section 528), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions, You must give your correct TIN, but you
do not have to sign the certification,

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

1. Individual The individual
2. Two or more Individuals §oint The actual owner of the account or,
account) if combined funds, the first

Indlvidual on the account'

3. Custodlan account of a minor
({Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor Is also trustee)
b, So-called trust account that is
not a legal or valid trust under
state law

. Sole propristorship or disregarded
entity owned by an indlvidual

. Grantor trust flling under Optional
Form 1098 Flling Method 1 (see
Regulations section 1,671-4(b)(2)()
(A)

The minor'
The grantor-trustee’

The actual owner'

o

The owner®

o

The grantor*

For this type of account: Give name and EIN of;

-

, Disrsgarded entity not owned by an
Individual

A valid trust, estate, or pension trust | Legal entity'
. Corporation or LLC electing The corporatlon

corporate status on Form 8832 or
Form 2653

10. Assoclation, club, religlous,
charitable, educational, or other tax-
exempt organization

11. Partnership or multi-member LLC

12. A broker or registered nominee

The owner

©®

The organlzation

The partnership
The broker or nomines

13. Account with the Department of The public entity
Agrleulture in the name of a public
entlty (such as a state or local
government, school district, or
prison) that recelves agricultural

pragram paymsnts

14, Grantor trust filing under the Form
1041 Flling Method or the Optlonal
Form 1099 Fliing Method 2 (see
Regulations section 1,671-4(b)2)()
(B)

* List first and circle the name of the parson whose number you fumish, Il only one personon a
Joint account has an SSN, that parson's number must be fumished.

2 Gircle the minor's name and furnish the minor's SSN.

The trust

3
You must show your Indlvidual name and you may also enter your buslness or DBA name on
the “Business name/disregarded eniity” name lina. You may use either your SSN or EIN {if you
have one), but the IRS encourages you to use your SSN.

*List first and clrcle the name of the trust, estate, or panslon trust. (Do not furish the TIN of the
personal representative or trustee unless the legat entity tiself Is not designated in the account
tile) Also see Speclal rules for partnerships on page 2.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

Note. If no name is clrcled when more than one name Is listed, the number wili be

consldered to be that of the flrst name listed.

Secure Your Tax Records from ldentity Theft

Identity theft occurs when someone uses your personal Information such as your
name, SSN, or other identifying Information, without your permission, to commit
fraud or other crimes. An identity thlef may use your SSN to gst a job or may file a
tax return using your SSN to recelve a refund.

To reduce your risk;
* Protact your SSN,
¢ Ensure your employer Is protecting your S8N, and
« Be careful when choosing a ax preparer.

if your tax records are affected by Identity theft and you receive a notice from
the IRS, respond right away to the name and phone number printed on the IRS
notice or letter,

If your tax records are not currently affected by Identity theft but you think you
are at risk due to a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS identity Theft Hotline at 1-800-908-4480 or submit
Form 14039,

For more Information, see Publication 4535, Identity Theft Prevention and Victim
Asslstance,

Victims of identity theft who are experiencing economic harm or a system
problem, or are seeking help In resolving tax problems that have not been resolved
through normal channels, may be eiigible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-828-4059.

Protect yourself from suspiclous emalls or phishing schemes. Phishing Is the
creation and use of email and websites designed to mimic legitimate business
emalls and websites. The most common act Is sending an emall to a user falsely
claiming to ba an established legitimate enterprise In an attempt to scam the user
into surrendering private Informatlon that will be used for Identity theft.

The IRS doss not Initlate contacts with taxpayers via emalls. Also, the IRS does
not request personal detailed information through email or ask taxpayers for the
PIN numbers, passwords, or similar secret access information for thelr credit card,
bank, or other flnanclal accounts,

If you recelve an unsolicited emall clalming to be from the IRS, forward this
message to phishing@irs.gov. You may also report misuse of the IRS name, logo,
or other IRS property to the Treasury Inspector General for Tax Administration
(TIGTA) at 1-B00-366-4484, You can forward susplclous emalls to the Federal
Trade Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or
1-877-IDTHEFT (1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct
TiN to persons (Including fedsral agencles) who are required to flle Information
retums with the IRS 1o report interest, dividends, or certain other Income pald to
you; mortgage Interest you paid; the acquisition or abandonment of secured
property; the cancelfation of debt; or contributions you made to an IRA, Archer
MSA, or HSA. The person coflecting this form uses the Information on the form to
fils Information returns with the IRS, reporting the above Information. Routine uses
of this Informatlon Include giving it to the Department of Justice for civil and
criminal fitigation and to citles, states, the District of Columbla, and U.8.
commonweaslths and possesslons for use In administering their laws. The
information also may be disclosed to other countrles under a treaty, o federal and
state agencles to enforce civit and criminal laws, or to federal law enforcement and
Intelligence agencles to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 34086, payers must generally
withhold a percentage of taxable interest, dividend, and certain other payments to
a payee who does not give a TIN to the payer, Certain penalties may also apply for
providing false or fraudulent information.




